The radial artery access has gained popularity as a method of diagnostic coronary catheterization compared to femoral artery puncture in terms of vascular complications and early ambulation. However, very rare complication like radial artery pseudoaneurysm may occur following cardiac catheterization which may give rise to serious consequences. Here, we report a patient with radial pseudoaneurysm following diagnostic coronary angiography. Adequate and correct methodology of compression of radial artery following puncture for maintaining hemostasis is the key to prevention.
INTRODUCTION
Transradialarterial puncture for diagnostic coronary angiography and percutaneous coronary intervention (PCI)is gradually replacing femoral artery access in many cardiac centers. This is because of the significant reduction in the occurrence of accesssite complications as well as patient comfort and early ambulation observed while selecting transradial over transfemoral puncture.Clinically significant pseudoaneurysm occurs in 0.05% to 1.0% of diagnostic and up to 6% of interventional transfemoral procedures.
1,2 Posttransradial catheterization pseudoaneurysm is rare, with an incidence <0.1% reported in a large caseseries. 
DISCUSSION
The transradial access for cardiac catheterization has resulted in significant reduction of vascular complications. 4 Complications of transradial catheterization include radial artery occlusion, nonocclusive injury, spasm, hand ischemia, nerve damage, bleeding and pseudoaneurysm formation. radial artery may be permitted. 9 Management using thrombin injection has also been reported but is unlikely to offer significant advantage over surgical intervention.
8,9
CONCLUSION
Although vascular complications like pseudoaneurysm following radial artery puncture are very rare, they are significant and may result in serious catastrophes.
Adequate and correct optimal postprocedure compression along with vigilant monitoring may minimize the risk of pseudoaneurysm formation.
